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YOUR CHILD NEEDS WHAT
EVERY CHILD NEEDS

You may only re«ltlY how(' learned that your baby has a handl( dp Or you
may he worried, because You think something is wrong Perhaps something did
go wrong during the first tew months or years of your lite and You arc
trying to find out what you I. an do about it

This booklet was written for you We want yi J to know that there are a great
many things that you, and others who lose sour c hill, c an do We're not going
to say that raising a handicapped( hild is a bed of roses, but then no c hild is easyLite is full of bumps, a handl( ap is o tar harder one than mosi But nn matter
how handicapped a c hild is there s a lot of help you c an give

From the very beginning, the most important thing you can do is to let your
hit(' know that he s a loved and wanted part of the .,mils The more he knows

you re there, responding to his needs and c aring about him, the more he'll he
able to gross The many different ways that you find to rem h out to v.. 'n ( hild
will form the basis of his own sense of selt=worth and that sense is the best start
he can get

What are some of the ways that You i an help your handl( apped c hild while
he'', still erY ming' Well has all -it You always remember that a (1111(1%%Ith
a disability is a (h&j, Mlf 11 do a great deal quite spontaneously A handl( apped
child's needs are really not different from every child's needs But bec ausc of his
or her disability there may be more things to do You may [lase to do them more
often, or in somewhat difterent %NAV', Whatever these things are, lust about eY en.
parent can learn them `,i) ( an other members of the tamily And all of this c an
can her an important and rewarding part of tamils life

That's what this ho let is about It's about you, your c Fuld, what OLI ( an do
together and how you ( an rind other people to help sou and y our < hild gross
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A NEW DAY HAS [)AWNED

Once, there was a teeling that nothing could be done about very young
handicapped children Parerts were advised to wait until their babies were
older, because it was believed that c hildren didn't learn very much during the
first three vears or so ot lite Otten, parents were told flatly that there was no
hope

What nappened, as a result, was that many handicapped babies were Imt
alone in EI silent, empty world They tailed to get the smiles and sounds, the
attention and human warmth that nourish all babies That kind ot depnv anon
made many children far mc,re handicapped than they ever had to be They tell
further and further behind

Without any advice on how to deal with their child's problems, most parents
telt at a complete loss Some struggled through many long hours ot trial and error
and made discoveries on their own They tounu that their children could make
progress They framed organ iiations to push for services, started their owi
preschool programs and yvrlite books about their 0\ pencil( es These pioneerir
parents, together with protessionals who have dor? remarkable research into
the ways that c hildren learn, have helped to bring about the dawn of a new day

Now, we know, that every c held c an learn ,:t his MA, n pac e _Ind in his own
way Most Important are these simple tacts learning begins the day a baby is
horn, and learning is a natural part ot living

Home is where a baby starts learning

Attitudes toward learning are very ditterent trom the traditional ones most of us
grew up with They include these ideas

The attention and stimulation you give to your, hid during his early weeks,
months, and year, are related to learning

Toil( hing, holding, talking, singing, '.roiling, «)mtorting all the things
you do when yoa 0 are for and play with your baby «mitt-Cute to his
development They are the building bloc ks ot educ anon

I)



Esers chold needs a wide range ot stimulating a( trs rues handicappedchildren even more so Without them, a hands( tipped t hrld ma\ miss too mans
exper rent es that are a part ot other c hilslren s es ersdas lite 1 hes nras not has eany was to drscoser what their ens ronment is all about f or infants with aphsstt al, N.. mlal or hearing disabilits, it s hard 'tor some impossible! to le,srn
about the world the was that other intants (lo Ness pathwass n,st he tound toreach and teat h them

Ora e sou gain t ()Widen( soull find st ursel, getting sers ( reatrse inthinking ot was s to put sour r 1111(1 in tour h ss ith thr world I rs mg out ideas otsour own t an be a happy part ot tanuls life

Progress may he \en, Moss, and there may he sethat ks Not all sour skirtswill he successful But it important to keep trsing bet rill'qr es en the must
severe is disabled child t an make progress And extm,rion has taut en that formain e hildron (Qrh. help ( a,r and doe, on In a marked and dramata me reason)abarts to gross and pdrtre matte' rn the es otttlat ttorkl

frith 74,

Not lints is edut anon for all handy( duped t hrldren now row ledged as aright, but spec dal education programs are her liming as arlable to far sounger
hrldren than es er betore In some states, the law sass that programs tor t h !Wrenwith disabilities must start at bir+h Others has e programs for handicapped

children starting at two or three sears old

"Infant education Is s, tern) most ot us aeser heard ot until sets recunds
Now, it is an expanding and ex( gang field But lessons for bakes are not the kind
we ascot late with tormal sc hoohng \ tans ot the a( 11% Inc,' are ones that «rmenaturally though adults hasen t alw ass realized how important it is to do thesethings with little children whose growth is bloc kr rd or delased for one reason or
another Ness education programs that are springing up are based Oh ssays litplanning Was, attisitres so that a (hrld s phssu al, intellectual and emotionaldes elopment is encouraged to the maximum possible extent

Ah.ng with new ideas about education in sour c hildren there is a healths( hange in relationships hetween parents and protessionals An outdated slewendowed protessionals ss ith super powers, as it one ould bring, a c held to anexpert's on( e to get all 'Inked up Mans parents can ref rt,nt tense and
frustrating experren«.s sating in waiting rooms for hours at a lim while their
chtld was see to examined and treated behind a r used ()nu er door Diagnosis,



%%hen t?,1\ en th,,I parent, could not under,,tand \II
too otter parent-, lett them. en( ()unto-, (ued and (11,tracritilt V\ Oh 110 Idled

\tihdt,(r('\('1 of %%hat the thertimds,e,, 11111(1 do to help thir hid

( )ne (,I the brightest 110\\ ()II H tilt' v 1('\\ Of parents and
prcite,,,,l(111,1k d", genuine ptrtnee, .n the 1(11, of helpin,4 4 hildren 1),(\ (

neurologiq,,, ,tudrolovd.,,t, tea( her,- 1,11112,udge therapi.t,, pedicitrt-
: raft" pft,,,ic 11 theropt,t, eark. c hildhood ,t)((1,t11,,t, and other, tool all
h, .e ,1 great deli of erc rt,n;.2, and important kno\\ ledge that c (HI mak 1 h,g
ditterenc e ui ho\l, \.t 11 the 1111d learn, and de\ clop, gut mother,, (Ind tattier,
It\ es s's rth the ( mid e er\ (la \ 1 ht'v are edize- for kno\\ lectQf that the\ an put to
1.1W \f1(1 (fill I, fill' t ctrl M(' the c ount10-4`4 ildrif/Vf1111L, the r-nomentar c hinge,
that flit h\, the dots( tlitrt, that keep t ropprm2, up [he t hart( (' for t ontintring
teedbm k betv,,eco parent, and prote,,tonal, utter, tzledt womt,,e

tin v,,e are ,,ecult..; a IlelA re,soo( t for f fre(144fIt irid fdd,Olif(
for their deep v.1,(h to ledrr, v hat to du anti to cli, it' \.14,r and more parent,
Mr not heinv, planned tttr hilt Id fib I\ I( ire and n or fi.iurit, and prote,-,iondh,
Ire ( (Immunic mint; 1, eaudl, h d lilt k\ Or( (tk for the c ltrldrn'

it 11 le urn ,,nd

I he 11('\' a\iren( of the rote of part \\di riot rnik( ,i(fitteret)( e to
(Mr 1111(1 11 0.111 matter ,1 :2,redt deal to \pH.' loll ( '-',ITHfd( non of

kf10\\ 111I4 that 0011 re (1(HW.; vh,it , '1("p(1..d to help \,our t hi Ii to wet good about
him,elt to tru,t the \Aorld tO %%ant to take' 111, o\\n tor\\ trd into lite I he

of a tine book for patent, entitled /loot( ',t/mtilatron taut it this

\IOW (1H,11/It'd ( m the Ihittern, (1, all c hiltitn FIN
t_v()N.N.th 111,1\ h ' ',Orli(' area, hi-, 'it I'd, ma% he .;neater ,1, other,. but
the v,odk are the

to help him attain 1, Intl( h independem e po-,thle
t t t!dve him d ,(ort,e Ot \1.ortli
to help him it hie\ hi, full potentml

Ihe,,e are t nit 111 and \\ ondertul goal. \\,c tit ot Owl \oil 0.nrk hard to
teal It them till 11 tint hdpp\ prn,r - and ;o \- (We t(1 kin i\\ 111.11 .oil are

our t IllId 111(1 Ili( HI 111111( ntant fl'11 hem
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MOVING UP THE GROWTH LADDER

Children grow at ditterent rates and in ditterent skies Some are easy going
and plat id trom day one Others are tigers, restless and on the go These things
dab part of the uniqueness ot cat h human being

But no matter how swat or how slow the tempo of growth may be, ear h
child goes through similar stages as he or she develops There is still disagree-
ment about many &per of c held development, but a helpful body of know-
ledge has charted the sequences through yvnr h children pass during their earlyyears

Some children do skip a phase or two )we all know kids who walked withoutever having crawled) but hasicalk, growth is like a ladder with its rungs
coded within eau h ( hild's being And it s encouraging to realise that a11( hildren
an be boosted up that ladder by fostering their own individual abilities

even though for some the c flanges mas he like tilms running in slow-motion
What one c hild c an do n a tew months may take another years to accomplish

Generally speaking, growth c an be watt hed in these areas

Growth in body control and coordination f gross motor) development ofskills like head control, rolling, sitting, crawling, standing, walking

Growth in movements of small parts of the body tine motor) rear pingfor and grasping ()hie( ts, using and gaining «intro' of tongue, lips, wrists,tingers, foes

Growth in language from cooing and babbling to ( (-minium( atmg
meaningtulk,

Growth in self-concopt and social skills from smiling when familiar
people r rime near to expressing feelings, making friends

Growth in capacity for self-care drinking from a c up, getting dressed,
making r hair es, borinung independent



Growth in ability to think to reason, to make "('list out ot what is seen,
heard, telt and experienced to ,,oh,e problems «ngnitwei stac king bloc ks,
painting plc tures in a book naming «flors, counting

Within each area or grow th there are predic table steps For instanr e, between
the time a kik is horn and the time ne or she begins to w at hild must

hold his head up
be able to sit w ithout support
be able to roll trom his hack or stomach to a sitting position
mrwe trom a sitting to a c raveling position and hack again
he able to creep, c raw I scoot or roll at ro,,, the How
pull to a standing position
stand alone without help
"i ruiw walk around holding on to turniture i i a plan pen

the sr( p at a hint

k,inular 'milestones c an be pinpointed in all areas as a r hild goes from one
stage in des t lopment to the next Ear h step along the wax r an he broken down
to the smallest possible tasks or skills that c an he attempted b\, a f hild, using his
own Hide, 'dual set ot 'f an-do's

Your own sensitis tv to `(fur c NH will help sou know w here he s it on the
ladder ot des elopment, w hat he is able to do now and w hen he s read\ to start
something rww

Prat e, praise and =Not(

In I earning (-dri He ( 17[1(1 s Plat lune `lather gis es a good idea ot how you
c an c ate h c lees about your c hild s readiness to mrAc ahead She points out that

h hild needs plenty ot prat e w ith eat h new skill and lot, ot praise She
writes

it is that s (Ix tirst step that Is the important one to \Nat( h out for the very
t Unit your baby holds his head up for instan«, 1 'Le note ot the went

,ow know that be is ,(Moto do this Atter he has held his head up for the
tirst time for a moment or two ;nu c an then provide him w ith opportunities to
rerwat this af non Do this 14 putting him in a position where he can hold his
head up in other words la him on his tummy rather than his bac k
(.ometimes stroking his hat k or plat ing a small, tirm pillow uncler his arms
and beneath his c hest will encourage him to hold his head up Ai-, interesting
sound to listen to or a bright obr« t to look at will give him a reason to want to



hold his head up Be on the lookout for "hrst times so you r an pro\ ide
opportunities for the second time then for the next one and the one thattollows that

The goal your child is ready for next may he to hold a spoon or to make eyecontact with another person or to sit still long enough to hear a story Whatmatters is not the label ot this or that handicapping condition that a child hasbeen given but how we k_an help him try out and eventually master these newand (for himi often very tough assignments

When your child does reach a new le el ot ac hieement, mull teed Ike
celebrating You should' For a disabled ( held, each step up is a big sut «,.., ston,

ii



WHAT IF YOU SUSPECT SOMETHING
MAY BE WRONG?

')ornec hildren may ha e disabilities that don't show up at birth As th( d,n, s go
b, their parents nil feel Inc reasingly uneasy This or that troubling sign keeps
turning up something seems to he wrung but what?

As NA e ,nd earl er, the normal rate of de elopment anes a great deal tram
c held to c hild We hope ou won't NA orr unduk, bet all'A. some ( hildren take
their first steps or sad their tirst words sooner than our own

But since it is so true that children t an be helped a gri at deal IA ge*ting an
early start, ou are right to t he( k further it sou really think our ( hi ld's growth is
lagging too tar behind It helps to h,e,e some idea of the signals sou ma he
getting that our c hild maN, DC h r' ling U1111,LI ml dIttll il't \ In some ireas Al

professional (kw:lose, and evaluation i an put our doubts to rest or ( an help
yon find out chat wu can do

It for example, our c hi Id walk, do( , seem to Katie trouble seeing hearing
or mrking his hod', around please don't huttle up %, our «m«'11` )'(A.1 can get

expert ath ice, and vou should We all tend to he sornew hat timid about N. ni( mg
our worries for tear ot being put down as "over almous parents But trust `our
instincts and nbsen, ations There are some thing, `out an ( her k out, it WO think
something is wrong

Protessional bab-wak hers lime not ink been able to des( nlw the -mile-
stones- oft hild deelopment, the also have learned approximatek w hen we
can exPe( t a c held to real h them These timetables are not absolutes just t I oes

that a child mat, he 1, i need ot protessional attention and some extra, well
planned stimulus And lk acting now it's possible to gn, e him a boost that
will help all the rest of hi, lite Itiepoirt of all i, not to c ategonze kid, as "too
,lovv- or too" din thirw ht,t to help them to do the hest they c an

1A, hat are some of the "average' milestones to he aware of,

Babies c an usually reach for an °hie( t like a dangling ring, h the time the
are six months old, and hind an object between thumb arid toroinger in a

er grasp- between six and twek e months _ ---



Generally, babies are able to role over by themselves by about six months
and sit without support by eight months. Usually, you can e' pect a child to pull
himself up to a standing position and to walk holding on to furniture or a playpen
sometime between seven and thirteen months.

Sometime between ten . id fourteen months, babies begin to use some
meaningfu' words, like "Mama" or "Dada," and to imitate familiai sounds
like animal noises and "tick- tuck." Before that, probably by around six months,
a baby begins to babble, turn to the sound of a speaking voice, laugh aloud.
And, by two-and-a-half or three, children are usually able to put a few words
together into short sentences.

Children usually can wave bye-bye between eight and thirteen months, and
play peek-a-boo and pat-a-cake.

There are other milestones, too, of course. Pointing to the eyes, nose, head,
building a small tower of blocks, self-feeding, drinking from a cup: these are all
some of the many things children learn to do-- osually during the second year of
life. We won't attempt anything like a full timetable of a child's development
from birth to five years. The only point of listing any of them hend is to encourage
you to find out, when the "usual" things don't happen, what can be done about it.

Sonic disabilities may not be apparent until around two, when we expect
children to be using language. A lack of speech development at that age can be a
clue that some professional attention is called for. Don't put it off. It's quite
possible that no serious problem exists. Play, stimulation, planned activities at
home or in a preschool program may be what's needed. Whatever the answer, if
you ask questions of appropriate professionals when you are worried, the better
for everyone.

Many problems tall into a general grouping simply called "developmental
delay or lag." With early and appropriate help, a child's slow, delayed or
unusoal developmental pattern may eventually not be a handicap to him at all.
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KEEP IT FUN!

All this talk about developmental sequences may sound as if you and your
baby have to stick to a very strict schedule.

Just the opposite is true Almost ever kind of activity that will help your child
grow can be woven into the fabric of daily life things you do when you're
feeding or bathing or playing with your youngster

Play is the key word Play is what a young chilf.'s day is made of. The aspect of
play that hasn't always been so obvious to evyryone is that play is a way of
learning. :lay is chnd's work

One problem that affects many handicapped cm ldren 1, that their disabilities
may prevent them from being able to play naturally This can mean that they
don't make the subtle steady gains that come from the bumps, bruises, tugs and
tumbles of ordiriary play And they don't have the pleasure of play, which is,
after all, one of the good things of life.

In all the things you do, you're showing your young child what an interesting
world he lives in and tempting him to touch it, feel it, smell it, taste it (within
reason), to know it as well as he can Our hope is that he will be able to take part,
and enjoy it as fully as possible.

Some tips to remember

Even fun and games can be exhausting so try not to overdo it Your mood
and your child's mood change from day to day. You'll get signals from your
child about how much and how long to carry on. Be flexible, and don't think you
have to give everything else up for the sake of your child. Pleasure yours and
your child's is basically what will keep things moving along. Try to find a few
times each day when you can easily fit in play-routines without feeling pres-
sured How often and how long you do 'flings depend on your child's needs and
all the other demands on your time.

We're talking about very simple fun, to start with. Things like: hanging wind
chimes where the breeze will stir some casual music . . tying bright objects or

10
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colorful fabric to the side of the crib cradling, rocking, singing, moving a
baby from room to roorii, placing him in different positions in other words,
making his world as interesting as possible

Keep it up! hen then babies t an't shmn, thus like it
Babies and their parents, in the r.atural course of things are constantly interact-

ing with each other what one writer called "wooing" each other A child
who doesn't respond, because his disability has kept him from reacting in
expected ways, may discourage a parent and just be left alone But even when
you aren't getting much reward for your efforts, it is important to keep trying to
arouse a handicapped baby's interest

Keep the vibes coming even if you think hardly anything is being communi-
cated. One mother writes that for a long time she didn't smile while she took care
of her baby; suddenly, she realized that it made a big difference in the way she
did things when she smiled and that her baby could feel the difference It's a
good tip.

As a child gets older, the activities you'll use to stimulate and ...2ach will
change, of course. Some new methods for teaching basic self -care skills and
encouraging appropriate behavior may need to become-part of youi bag of
tricks

There are a great many learning activities that draw on the everyday events
that go on around the house, from washing dishes to playing hide and go eek or
planting a garden We've listed some books with easy-to-follow suggestions for
teaching self-care skills, for helping a child take part in normal daily activities
and express his feelings and ideas

Remember: Your t hild reeds to do things for himself!
Please remember, always, that one of the basic goals you're reaching for is

independence Self-awareness and self-esteem are the launching pads for inde-
pendence

The important thing is for a c hild to learn to do things for himself not for
you to do it for him You help an infant turn over, so that he, eventually, will be
able to do it You do special exercises with him to strengthen his must. les and
teach him to creep by himself

We do realize that a severe physical disability may prevent some c hildren

11
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from doing many things without assistance. But independence is their birthright
too, and should be encouraged in every possible way A book filled with
practical wisdom, Handling The Young Cerebral Palsied Child at Home by
Nancy R Finnic, stresse this point. The author writes

" . no cerebral palsied child will ever become independent unless he is
given an opportunity to try . . Even if a child cannot use his hands or speak,
he is sure to have some way of indicating what he wants and in this way he
can cooperate For example, it y JU are building a house with blocks, have a
book with different pictures, and get him to act as a 'toreman' and direct
proceedings."

1 (filling aru 1,1%

If a child doesn't have one or more of his important senses, it may, at first,
seem like a staggering assignment for a parent to help him learn. But every
other sense that's available can be stimulated, and the child can go from feeling
secure and loved to learning about his environment, and joining the action

A blind child never needs to be allowed to have "blind hands." From his
earliest infancy, he can respond to sound, to engage in what a famous author,
Dr. Selma Pratherg, calk "a touch-dialogue," to being picked up and carried
around the house Give him toys to teel, objects that make pleasant sounds to
listen to and to reach for when he's ready. With your encouragement, he ( an be
just as self-reliant as any other child, just as eager and able to play happily and
feel proud of what he does

Please don't forget to talk to your young child. Child development special
fists stress the importance of early language stimulation. One writer, Ira Gordon,
in Baby Learning Through Baby Play, calls this "surrounding a child with a
language envelope Even though an infant doesn't understand the words, he
will react to the sound, rhythm and pattern of your voice the beginning of
language learning.

For a child with a hearing loss, talking about all the daily happenings that
go On around him and the people and objects he sees and feels is even more
crucial There are many excellent materials to help mothers and fathers stimulate
language development of children with hearing loss At this point, we want
simply to remind oarents to talk, naturally, as they do things for and with all their
young children These first associations with love and language ( reate a strong
foundation for later communication

Children with a severe lack of must le control tend to lose out on learning-

1?
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by-exploring Expellent ect baby -tea hers advise parents to take a young child
who can't move by heisell on trips around the house, giving her the chance to
teel the shapes, textur-2s, sizes, motions ot as many difterent kinds ot obiects as
possible A child who can't sit up can be held so he can get an upright view of
the world A c held who can t splash in a tub c an be caretully wedg?d so that he
won't slip Or tall and ',all get the teel ot water In other words, tr, to help your
child do as many ordinary everyday, normal things as possible, o stimulate his
inte,est and desire to pertorm

Some spec ial activities c an help to strengthen phi sic ally disabled young
children, relax stiffened must k's, increase control and contidenc and these
are best worked out with the help of a physical therapist and other early
childhood specialists

Play laughter and tun with your little child is the beginning ot his social
his sense ot toy in living Everyone in and near the family is part ot his social set

grandparents, sisters, brothers, aunts, uncles, neighbors and mailmen,
storekeepers and policemen, too The old tendenc v to keep a handicapped child
wrapped in cotton and away trom places where he might get hurt, or stared at, is
c hanging and it's a good thing too'

( hildren need other children Some mothers have started their own intant
stimulation and play groups, or persuaded existing presc hoot programs to
accept handic apped children, because they've known how much it matters to
have companionship and tun

Helping a young; c hill explain his disability to his playmates is something
that needs to be handled in the most realistic and straighttorward way possible
One little boy who was asked why he had no arms, replied to his mend, "I lust
came that way That was that, all the other tour-year-olds in his preschool
ar ,epted his explanation

Your own attitude has a great deal to do with keeping things tun Otten
parents, mothers, espy( 'ally, teel that everything they do or don't do every
day, or (Aim every hour will affect their child for the rest ot his lite It
sometimes se,,m, easier to be grimly determined than relaxed arid easy -going
about [flaying with your c hill

On the day when nothing is ton for ou, try to enlist the aid ot tnendt, and
relatives, and do something that s good tor you Oyer the years one ot the hest
things you c an give your a tooling that !Ito is ergot aide

I7



BOOKS ABOUT LEARNING

Here are some hooks on how all young children learn Most 01 them weren't
written especially for parents 01 handicapped children but you can easily
adapt their delighttul ideas to stimulate your child's growth through play no
matter what stage of development he may hay e rem hed

BABY LEARNING THROUGH BABY_ PLAY A PARENT'S GUIDE FOR THE
FIRST TWO YEARS
By Ira I Gordon, St Martin's Press, New York Distributed by Gryphon House,
3706 Otis Street, Mr Rainier Maryland 20822 1970

( HILT) LEARNING THROUGH CHILD PLAY
By Ira Gordon, St Martin's Press, New York Distributed by Grt phon House,
3706 Otis Street, Mt Rainier, Maryland 20822 1972

CHIT DREN AND ADULTS ACTIVITIES FOR GROWING IOGET HER
By losepn and Laurie Braga, Prentice-Hall. Inc , Englewood (-lilts, New jersey
07632 1978

CHILD'S WORK A LEARNING GUIDE TO IOYFUI PLAN
By Paul S Shakeshy, Running Press, 125 S 22nd St , Philadelphia, Pennsyl-
vania 19104 1974

I SAW A PURPLE COW AND 100 OTHER RECIPES FOR LEARNING FOR
PARENTS AND TEA( HERS
By Ann ( ole, Carolyn Haas, Faith Bushnell, Betty Weinberger Distributed by
Gryphon House, 3706 Otis Street, Mt Rainier, Mary land 20822 1972

LEARNING CAN BE CHILD'S PLAY
How Parent" Can Help Slower-Than-Average Pus school Children Learn and
Develop Through Play bypenences
By Tune Mather, illur,trated by Martha Perske, Abingdon Press, 201 Eighth
Avenue South, Nashville, Tennesse, 37202 1976

THE MAGI( YEARS
By Selma Eraiberg, ( harps Sc ithner's Sons Publishers 59- 5th Avenue, New
York, New York 10017 1959

Toy

1,'s hardly possible to think of play without toys But toys don't have to Ix'



Law \ or e \pensi e Imagination and a ',C11,,(' of what \ou are tr mg to tear h tourchild to do r. an help you r ollec t Man \ (btu:rent, interestmg, ohntril and usetul
things \ (dread\ hate In the house, like sponges to squeeic, c lothespms to
snap, bows to stack, pla,,t1( mitainers to nest in one another, mirrors to smile
at, large buttons to prc k up and put into a plash( bottle bright Magd/111(' pi( tures
to cut and paste For lots of ideas about using materials in pla \ mg with tour
child, we recommend

EXPLORING MATERIAL' WITH VOUR tiOUNG CHILD \NI TH SPE( I ALNEEDS

Commonwealth Mental Health hainclatron, 4 Marlboro Rd , te\ington, Mas-
sachusetts 02173 1975

Also, \ ou should know about to lending hbrarres their main purpose is tomake it possible for parents to share stimulating to s that tit ui to their ( luldren's
needs to` s are r. he ked out the same w a, books are borrowed nom a librar\
Other materials ma` also he ,.\ ailable on loan sur h as a ',pl.( hair iyr
hitd whose muscle tone is ten, poor or standing tahles or strengthen legs loo

ma` also he able to get instruc turns on how to make these \ ourselt

A qn, lending lihrar, t an be a tine prow( t tin a group (it parents to set up It is
basic all \ a center for tear h mg parents how to help their handl( apped r hildren,
sin«e no equipment or pia \ thing is loaned w about erplaini,,, and demonstrat-
ing fir w to use it most ettrr el\ For r lear guidelines for getting one started,read

THE PAREN HI: D END:Nu I IliRAR`r
A GUIDE TO "F( URN(' ANH l`s(1 ALL INC,
Far \Vest Laborator\ for Trim animal Researr n and De\ s :pment, I ( (arden( trc'e, Hotel ( laremont Berkele, aliturma 9-1-0> i)(str (hilted li

of Dor uments, ( (m. ettlflleflt Printing ( )tti( .ishingtr m, I) (
20-102 ((PO stet k number I -80-1)(Y)i

)4, :NO h ,r)11 I 11 Al-

i t()11( y\A inv, 1 m )01., \AN(' \\ linen ) help ( hildren rth spe( in( handl( appaig
ondittons or marked] \ nets,' ed de\ elopment Sine parents n-Lo, be looking for

more than One t pc or \ \ to help a ( had we hats attempted to divide
these books a(t ording to bandit aps I hese are all 11111, Ilan; helptul public a-
ttons, based on esperien« arid understanding, and we hope the', w ill help to
grve you and tour t luld a good -Tar, `mu might al o share some of them with
teachers w ho \\ ant to in( lude Nandi( apperl children (n their ores( h()ol
programs

1;)



A CUP OF KINDNESS A BOOK FOR PARENTS OF REI AKDED CHILDREN
By Louise Whitbeck Fraser, Special Child Public ations, 4535 Union Bay Place
NE, Seattle, Washington 98105 1973

CHATS W11-11 JOHNNY'S PARENTS
By Audrey Simmons-Martin, Ed D , The Alexander Graham Bell At iation for
the Deaf, Inc , 3417 Volta Place NV', Washington, D C 20007 197

EDUCATIONAL GAMES FOR PHYSICALLY HANDICAPPED CHILDREN
Cratty & Breen, Love Publishing ( o , 1777 S Belair, Denver, Colorado
80222 1975

ELIZABETH
A mother's account of tne development of her blind baby girl By Sharon Ulrich,
University of Michigan Press, 615 East University, Ann Arbor, Michigan
48106 1972

GET A WIGGLE ON A GUIDE FOR HELPING VISUALLY IMPAIRED
CHILDREN GROW
By Sherry Raynor, Ric hard Drouillard, Ingham Intermediate Sc boo) District,
2630 West Howell Road, Mason, MI( higan 48845 1975

HANDLING THE YOUNG CEREBRAL PALSIED CHiLD Al HOME
By Nancie R Finnic., 2nd Edition, E P Dutton, Inc 201 Park Avenue South,
New York New York 10017 1975

HEARING-IMPAIRED PRESCHOOL CHILD A BOOK FOR PARENTS
By Jean E Semple, M A Charles C Thomas, Publisher 101- 127 E Lawrence
Ave , Springfield, Illinois 62717 1970

HOME STIMULATION FOR THE YOUNC, DEVELOPMEN [ALLY DISABLED
CHILD
Commonwealth Mental Health Foundatum, 4 Marlboro Road, Lexington, Mas-
sachusetts 02173 1973

INFANT STIMULATION
A pamphlet for parents of multiply-handicapped c hildren fiN, Sandra Hottman,
copies availaole from the author Children's Rehabilitation ( enter, University of
Kansas Medical Center, Rainbow Boulevard and 39th, Kansas Ctty, Kansas
66101 1973

JOHN TRA( Y ( LINK ORRESPONDEN( E ((WRY-.
For parents of ores( hoof dent or dent -blind children John Tract/ Clint( ( orres-
ponden( e School, 806 West Adams Boulevard, I os 6trigeles, alitornia
90007
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LANGUAGE-RELATED ACTIVITIES A MANUAL FOR PARENTS OF LAN-
GUAGE-LEARNING DISABLED PRESCHOOLERS
Montgomery County Easter Seal Treatment Center, 1(100 TAInhrook Pkwy ,

Rockville, Maryland 2005'

THE SPECIAL CHILD HANDBOOK
By Joan Mc Namara and Bernard McNamara, Hawthorn Books, Inc , 260 Madi-
son Avenue, New York, New York 10016 1977
Practical information on finding schools, programs, support and financial assis-
tance Also has a directory of state agencies and organizations to contact for
additional he'p.

STEPS TO INDEPENDENCE A SKILLS TRAINING SERIES t OR CHILDREN
WITH SPECIAL NEEDS
By Bruce L Baker, Alan I Brightman, Lows I Heitetz and Diane M Murphy,
Research Press, 2612 North Mattis Avenue Champaign, Illinois 61820

Training Guide 1976
Early Selt Help Skills 1976
Intermediate Selt Help Skills 1916
Advanced SO Help Skills 1476
Behavior Problems 1976
Toilet Training 1977
Speei h and Language level I 19-8
Speech and Language Level II 1978

SPEECH AND LANGUAGE DELA\ A HOME TRAINING PROGRAM
3rd Edition, by Baffin & Haug, Charles C i homas, Publisher, 11)1-327 E
Lawrence Avenue, Springfield Illinois 6271- 19-3

OUR WORLD, OUR WORDS :976
A series designed for language development of voung c hildren including
ADVENTURES, HOMEWORK Eor more intormation about these and other
materials, write to

Language Development Programs
Bill Wilkerson Hearing and Spec( h ( enter
1114 19th Ave S
Nashville, tennessee 37212

THE EXCEPTIONAL PARENT
A magazine offering helptul advic e for parents t,t handl( doped c hildren of all
ages 296 13 ,v1ston Street Ihnd floor, Boston, Massa( husetts 02116

I"
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GUTTING HELP FROM PROFESSIONALS:
DIAGNOSIS

The first stop for a parent seeking help fora handicapped child is usually at the
doctor's office It you are going there be ause you hate a strong suspic ion that
something may be wrong, please remember that you know y our c held better than
anybody eke, and have had twenty-tour hours a day to non( e things that a
doctor may not see during an office y isit So be sure to bring up the things that
concern you This isn't always easy, an office is so ditterent trom home and you
may feel uneasy in this more impersonal setting

rt4 et, I,

It's a good idea to make a list ot your questions ahead ot time, even to keep a
diary noting the things that trouble you Dcc umentatiun help both you and the
doctor and can save possible misunderstending Your notes may tell c learly
whether the problem is improy mg, or whether it's hemming c Ironic.

Your family doctor, pediatric ian, or the physic ian you see at a c linic should
give your c held a thorough phy steal c hec k-up, and should he able to roc ornmend
a specialist for several spec ialistsi who do more detailed examinations, it
necessary

It you are going to consult with a number ot soc helptul to rely on
one of these professionals as the "team coordinator It probably will be your
tamely doctor but perhaps one of the spec ialists you see will he a good
choice t You do need a professional to help you put it all together, to talk over
next step, to take, to ask questions when you're c ontused and puzzled, to go
back to for a new look at the situation It's important to have ,orneone you are
omfortable with, who is easy to talk to about your tooling,' and one erns

tam

What it your doctor says "Don't worry - he'll outgrow it Well, that may
very well be true Reassurance is importan', it there's no reason to worry, you
won't help yourself or anybody else b" looking for signs ot trouble But it you
are c onvinced trom your own observations oyer a period of time that something
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is , rong, take at bon Nou ( an c althl\ insist on a referral to a spec i,rhst for testing
and es ,Aluation, or arrange for t,'-fluation on sour own

Pediatric neurologa,,, ophtifdliffologe4. v.'s( holngists p,,s ',pee( If
and language patifologe.t,, audiologe-a-, and other ,,pet 1,111,4,, are as ailable for
pri \ ate t on,11tation, at hospital t Ittlr( enter, or other plat is we'll
nu later Ear ti of these perk may be needed io help tit;lite , hat
ss rung, also how to help

Unusual delat m speaking Is tae pointed tuft earlier, mat an important
lue that a c hit(' needs spec ial help ThetedreM,M1 different ( doses of speech or

1,111);(04e dittic ulties qualmed spec.q h and lan,;ua,t;e pathologist v, ill (131, I. out
artotis problems that mat e\ist This protessional is in a position to steer t ou to

other spec laliqs to nod out tt hat kinds of ( are treatment and educational
P()ivanis are approphate Pon t 'plow larwuage prohlems et en it t Mar( told
to 'ttalt and we

\ tra

hether you ret else the paintul report that sour t hurl has a hatidu ate ,-,Oon
atter hirth, or and out later atter a period of gutAwning and ron,ultanon, se d
like to ympha,.ue these point-, about dfagnow,

hard to absorb .hot king or distressing new dim( tilt to understand it
all at one Buts ou ss ill ss ant and need to know the Jac is that sou t an
deal ss ith them I et sour dot for or other professional helper know that sou
would like to ,ill or t ome hat k ss hen \ otrve had a chants' to «,11e( t your
teeling,' and thought,' lots should reel tree to ,e1, for more information w hen
ou're reads

He sure that diagno,,nt reports are essplained to sou in ample, t fear lan-
guage The\ should not he togged tip ss ith prote,saonal jargon It may take
mirage on the dot tor,' part dust as it does for soul to ( rune tare e to tat e with the

truth But \ nu has e the right to know it, and to ask for additional t on,,ultation ut
order to learn More

Be ale °hitch. c ertattl that soot t held gets a wrIlph,te, \ anluidhoil Hearing
and s e,ion, for instant e, num he c he( ked out to see it problem,. III these areas
are intertermg ss ith normal le\ elopment One or the reasons toi has ing out
dot for act ,,«h)rdiriat,n- e. that there sill he ws,, I kc hhoid that fine important
piec e of the flidgno,nc putrle will be oserlooked

)1,fg,no,r, of a handic appins4 «filo hone, not the final ss ord ahout a e hild It



certainly does not predu t what he will 1.)e able to do with his :de, or what
potential can be nurtured through qimulatIon and educ ation

Ask about programs that are available in your community for infants and
young c hildren with disabilities of anous kinds Your protessmnal consultants
may he aware of new programs that are now under way that c an help your
c hild's development and can 'Tier 011 t() those that are appropriate

ken it there are no spec ial infant or preschool programs to join, sour doctor
may tell you what you c an do at home For instanc e he Ma\ she you some
simple e \ercises, ways of positioning your c hild w hen you hold him, things to
do to strengthen his mcisc les and his( ()ordination This c an hecome part 0 your
regul - routine when WU \ l',It the doctor's (nil( e to c hec k on your c hild s
progress Ask it he or she can tell you about other parents of handl( apped
children you c an talk to about the problems cm re tai mg



GETTING HELP FROM PROFESSIONALS:
EDUCATIONAL PROGRAMS

Parents looking for educational services for infants and young children with
disabilities can become frustrated, because there is still a shortage of good
programs. But new things are happening During this past decade, increased
knowledge about how young handicapped children can be helped has led to a
growth in special preschool programs.

A fIVIA kind ut prest ription

Ideally, the diagnostic reports you receive as a result of your visits to profes-
sionals should give you an idea about your child's level of functioning in Ly
areas of development. What can he do? What kinds of things should he be
encouraged to try to do next? Where is he at in areas of motor development,
coordination, communication, social and emotional development?

The answers to ',hese questions are part of a new type of prescription
individual educational pri.scription. Rx of this kind is based on scales of de-
velopment, with simple activities carefully mapped out, using toys, exercises,
games and other play to help a child achieve new goals one step at a time

Early childhood teachers team up with various specialists, such as speech
pathologists, psychologists, physical therapists and others to assess a child's
needs as accurately as possible, and to plan a constructive program and help to
put it into action . . with parents.

One of the important things to remember about prescriptions of this kind is
that they must be looked over regularly, re-evaluated to make sure that the plans
fit the child and his changing self

Home teaching

"Home-based" programs are designed to introduce parents to ways of
teaching their babies and young children while they care for and play with them
In these programs, teachers visit a child's home about once a week, bringing
along a batch of appealing toys and other play materials The teacher's work
with parents and children is based on the kind of assessment and prescription
we've ius described
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By noting which skills a child needs help in learning, an individual program is
worked out setting long and short-term goals in various areas of development
Then, for about an hour or so, lessons are discussed, and parents are usually
shown, too, how to keep recoros of progress

Home visitors should De able to listen to and talk over many ditterent kinds of
problems that come up from week to week from sleeping problems to temper
tantrums, and to offer practical counsel, or to help parents find ways of getting
additional advice

Programs like these are a boon to families in rural areas, or to mothers with .

problems getting transportation or in finding sitters for other children in the
family Your State Department of Special Education or Public Health Depart-
ment may be able to tell you if there are trained home visitors in your area

Parent infant c enters

Parents in various parts of the country now have the opportunity to bring their
babies (sometimes, when they are just a few weeks old) to centers where
concerned and skilled staft members are on hand tot evaluation and treatment.

A mother and father of a tiny, month-old girl, just diagnosed as having
Down's syndrome, watch nervously at first as an experienced physical
therapist shows them how strong their baby is, how much she already is doing,
how to begin to entice her into mole activity

. A mother listens intently as a speech pathologist explains how important it
is to encourage normal movements of her child's tongue, jaw and lips She is
given some exercises to do to help her child suck and swallow easily. (Most of us
may not be aware of the connection between eating and speech The organs
involved in both activities are practically the same )

Discouraged and ready to be rejected, a young couple brings their
16-month old son to an Infant Center He had meningitis shortly after birth and is
blind They were told "nothing can be done All he can do is startle to sound
The Center does accept him, believing that a way will he found to help him
grow Right now, no one even tries to predict how far he will be able to go.
What's important is to make a start

These are a few examples of what Infant Centers are doing We encourage you
to see if you can find a program of this kind Or maybe you can start one with
other parents, with the help of professionals at a local hospital, health center or
university

12
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An extra plus of parent-Infant programs is that they give parents a chance to
meet together, to talk about whatever problems are uppermost in their minds,
and to help one another get through some of the hard adjustments of these first
tew years Time after time, mothers and fathers have talked about the support
and encouragement they've gained from this sharing and the amount they've
learned about practical management of day-to-day problems

Pre,( hool,

There are many different kinds of pablic and private pr *school programs for
handicapped children. Some start with the kind of parent- infant program de-
scribed above, and graduate children Into programs for toddlers, for two, three
and four-year-olds and kindergarteners Age group ng is not as important as
developmental level in working with disabled young children, and many pro-
grams include children who are older than the usual preschool age.

Programs vary Some include only children with specific handicapping condi-
tions, such as cerebral palsy, Down's syndrome, deatness Some concentrate on
the complex needs cf children with a combination of several disabling condi-
tions Others use no categorical labels, but open their doors to c hildren with any
physical, sensory, behavior or developmental problem or delay, mild or severe

A growing number of people are convi .ced o; the value of mixing young
handicapped children in classrooms with non-handicapped children. Indi-
vidual goals for example, in areas-of speech, physical coorciroatiorr, sox ia
and emotional development are worked out for each of ifcr children with
spec ial needs and many of them get extra help from specialists But they have
the chance to learn by watc ng, listening to and playing with non-handicapped
peers

One mother put it this way "Handicapped kids don't make the same de-
mands on each other In a regular preschool, a kid has to learn more about how
to get along Another mother, whose son is -,ow in a specic-I first grade, said
"When he was in the regular preschool, he felt like he was right in the gang. He
got a kind of ease and he still has it. I can see the difference He feels okay
about himself. It was a great start."

Not every kid can or should be in totally integrated classrooms You'll
make your decision about where your child Lolongs Visiting programs in
advance is a Talk with other parents and teachers A lot depends, of
course, on what's available, and what opportunities you can open up for your
own child
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Good preschool programs have had remarkable success. Dramatr.: stones tell
of almost unbelievable progress ide by children who start out seeming "hope-
less Some, at two, can't sit up or say words. Others may have uncontrollable
outbursts, constantly scream, or pull toys apart, or crouch tearfully in corners. It
is exc king to see the same children begin to make their needs known, to learn to
concentrate quietly on puzzles or finger painting, or to be able to swing trium-
phantly on climbing bars. A little girl who once was labelled "severely dis-
turbed" wears a lorg purple dress, a huge hat, puts on a dab of lipstick and bows
to the mirror. "I'm lovely," she seems to say.

Some make a to regular clas,ooms when they reach elementary school age.
Others can't go that far But for them, too, and for their parents, early childhood
programs offer fresh promise. Even when the best decision Is, eventually, for
some children to live away trom home in a residential setting, the growth that
has been stim,.lated throug'i / play activities can make their later life easier,
more productive and more Independent.
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HOW CAN YOU FIND PROGRAMS?

First, check with your local school system. People in the Superintendent's
office, or the Department of Special Education, will be able to tell you about
preschool programs run by the public schools and will also have information
about some programs operated by other public agencies and private groups

Recent state and federal policies have improved the outlook for young chil-
dren with disabilities, some states require that services for handicapped children
be extended at birth Be sure to find out what's going on in your own area. And
please don't tail to let the school system know thatvou have a handicapped child
who needs ,,en ices -- even it no spec tat program now exists.

Some states have Early Childhood Coordinators working on preschool pro-
grams t'-r handicapped children This is a good person to talk to for an overview
of preschool activities If the position doesn't happen to be filled, write or call the
State Director of Special Education to find out more about early childhood
educational services in your state.

Where else c an you look?

Preschool services for handicapped children are sponsored by a number of
different agencies, both public and private Here is a suggested checklist of
places to contact in order to locate a program geared to the individual needs of a
young child with a disability

Crippled Children's Services. There is a Crippled Children's agency in every
state, set up to locate and diagnose children with handicapping conditions and
to find medical and other health-related services for them The term "crippled"
may be misleading, since agencies serve a variety of handicapping conditions
and illnesses You can tmd out which groups of c hildren are served in your state
and where local clinic s are held by calling the State Crippled Children's Service
or local Health Department The agency helps parents with financial planning
and may pay for all or part of cost of care, depending on c hild's condition and
family's resources
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Day care programs. More and more day care programs are open to some
children with special needs These programs vary, and it's a good idea to make a
visit, talk things over with the direr for and teachers, and see it the program is
appropriate and it your child is eligible Day care must he licensed by the
state, and is given in schools, community centers, private houses, churches, and
specially constructed facilities To find out about day care in your au a, call the
local and state Department of Human Resources, and/or Departmeni
Service

Early and Periodic Screening, Diagnosis and Treatment (EPSDT). This is a
comprehensive health care program for children dnd youth up to age 21 who are
eligible for Medicaid Eligibility is related to income level, but various other
factors may be taken into account The program provides early prevent. e care
and sereening for healtk nroblems, diagnosis, tollow-up treatment, and period
re-evaluation ot health children may be checked and treated for vision, hear-
ing, dental problems, anemia and sickle cell anemia, immunization, lead
poisoning and other health needs For information on eligibility and where to
go for the services you can contact your local or state soc ial service and/or
public health otfice

Easter Seal Societies. Services provided by Easter Seal vary in ditterent
commumoes You may find that any- services uttered handicapped
preschoolers in your community are evaluation, tamily counseling,
intormation and reterral, speech, physical and °I occupational therapy,
educational programs It iN worth your while to c. hec k

Family and child service agencies. These agencies are statted by social
workers vperienced in counseling, locating resources, working with schools
and other agencies They may be able to help you loc ate a program or may
even have one going Fees arc usually modest You c an loc fie the one nearest
you from the phone book (listing may start with the word Catholic , Protestant,
Jewish, or CGMMU nity), or look under Soc ial Services listed in yellow pages

Head Start. A big ettort is being made by Head Start to expand services for
handicapped preschoolers According to tederal law passed in 1972,
hlry,ikapped children must make up at least ten percent ot the Head Start
enrollment Head Start is primarily for people who meet poverty-level tinanc ial
requirements, but there are e.;ceptions C hec k to see it you are eligible

Head Start projects are helping many young children who previously were
unnerved The program has a thm commitment, too, to helping tamilies develop
understanding and skill in c aring for their youngsters Handu upped c hildren
who are el,gible for Head Start are (Joined IA legislation as "mentally retarded,



hard of hearing, deaf, speecn impaired, visually handicapped, seriously
emotionally disturbed, crippled or other health impaired children who by
reason thereof require special education and related services

To find out about Head Start for handicapped children in your own area,
contact your local school system For more information about the national
program, write to. '-lead Start, P 0. Box 11P' Washington, D C. 20013.

United Way or Health and Welfare Councils. These are good sources of
information about services in your community They can help you find clinics,
child guidanu! centers and other programs To find these organizations, look in
the yellow pages under "Social Service Organizations

Hospitals with children's services. Check out hospitals not only for diagnostic
services but aiso for special preschool or therapeutic programs The public rr iy
be largely unaware of small excellent programs run for young children with
developmental problems, within hospital departments Hospitals affiliated with
universities are usually very good resources

Libraries. There is a rich store of information about community crces in
your local library A phone call to the Library AJministrationOffice or the Public
Service Division may lead you to the information you are seeking Check
bulletin boards, look for announcements about new community protects and
meetings, or Just ask the librarian

Local or state departments of health, mental health and/or mental retards
tion. These departments do sponsor programs whic h offer diagnostic and eval-
uation services and also, in some places, infant stimulation and preschool
programs. Very likely, if the departments are large, they will have central
information offices which can answer your questions Look for pediatric clinics,
public health clinics maternal and child health clinics, well baby clinics or
neighborhood health clinics in your community and use their services!

Mental health clinics and child guidance centers. Find out if these resources
exist near your home, and what they offer They can provide diagnosis and
evaluation of emotion,il and learning problems in early childhood, and ther-
apeutic programs of various kinds

University departments of special education and/or early childhood de-
velopment, psychology, social work. These are good sources of information,
often they keep track of preschool:, in order to place graduate students for field
work Related programs should be checked eut, too suc h as Rehabilitation,
Nursing, Physical Therapy, Occupational Therapy, Speech and Hearing Some
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universities run fine model programs Gr6duate students in appropriate pro-
grams might be able to make home visits and give ideas Some universities otter
spec ial services such as diagnosis and evaluation, educ atonal planning and
reterral to specialized educational and treatment (enter,. To find out ( be( k
with departments of child development or special education

Vo:untary associations and parent organizations. Deelopmental
school programs may be run by advocacy organizations stic has lot al ( hapters cl
the Association for Retarded Citizens, United Cerebral Palsy Assoc cation, Soc
ety for Autistic Children, Association for Children and Adults IA 1th Learning
Disabilities, Mental Health Associations Parent organizations are usually gold
mines of information on what's going on, and where All ot thew groups are
concerned about improving service,-, and will welt ime your help in exerting
pressure for high-quality programs

Getting in touch with an organization concerned Apia sour c hill's needs
may turn out to be one ot the most meaningful steps you take 1 here is a it ot
major national groups in the last section of this booklet 13 joining with other
parents and concerned professionals you can add to the ranks ot people who are
working hard to give all handl( tipped children the best possible start in lite they
can get
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BE GOOD TO YOURSELF

We've been talking about babies and children, and how to help them grow
We hope, if this is all new to you, it vrill be the beginning of good feelings and
rewarding experiences If you're already well aware of how much parents can
do to help handicapped children enjoy life and take part in the real world, we
hope you've found some new thoughts, or books to read, or more encourage-
ment as you do this big job

But we haven't really said much about parents, and how they feel. The main
word we'd like to get across is "please . . be gooci to yourself." We think it's
worth repeating that you should take care not to exhaust yourself physically and
emotionally by trying to do absolutaly everything you can tc help your child.
Remember you're a person, too and your needs, wishes, pleasures, goals
all matter very much. The lives of other members of your family matter, too. The
idea of stimulating handicapped children to reach their potential is tantalizing.
But it doesn't need to be done at the expense of other kinds of rrsonal
fulfillment, or other family relationships

We hope that you'll talk with other parents of handicapped children There is
hardly any other person who can help you more than someone who has been
through the same kind of experience

You'll also profit from other parents' practical suggestions for action and
information about available resources We strongly urge you tt find out about
the nearest chapter of the parents' organization concerned about your own
child's handicap Many hundreds of parents have gained enormous strength
from sharing their feelings, problems and solutions1

Infant and nursery-age programs are giving parents the time and place to
discuss problems they are having in adjusting to difficult situations. This new
freedom to talk openly together is helpful and supportive If you feel over-
whelmed by problems, and feel that you need more help coping with your
feelings and reactions, you can look into resources in your community for
counseling by religious leaders, psychologists or other mertal health profes-
sionals

2')
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But back to having time otf An atternoon out or u weekend Look for
people who are willing and able to take care of your handicapped youngster ;or
brief periods Many children with disabilities don t really need spec attention,
a competent person can usually learn what to do for those who ha% e compli-
cated needs

There are groups of young people who are especially interested Youth-ARC
(Association for Retarded Citizens) is one example Local c hapters of the Council
for Exceptional Children (CEC), which is made up of teat hers and other proles-
sionals in the field of special education, may he able to m2et your needs CEC
chapters include student members in training to work as teachers who may
welcome the chance to spend time with and help a child with a handicap
Church groups, the Red Cross, Women s Clubs, and other c ivic organizations
have taken a special interest in this community need Public health nurses can
help in some instances, too Some communities ha% c_ pite care programs set
up by local organizations which either arrange to have sitters or companions
come to your home while you're away, or have your child stay overnight in a
place where he will get proper care and attention Whatever you do, avoid
getting isolated

In many places, parents have tormed their own groups to help ea( h other out
They have gone to hospitals or homes to talk NA ith mothers ot babies born with
handicaps, listened with empathy and shared experien,..-es This has been an
enormous help to parents living through the tirst heartbreaking days, learning to
cope with tough realities, and eventually trading humor and growth and new
ability roll with the punches

One parent, Celia Wyman, helped start a group called Parents of Down's
Syndrome Children In a letter to new parents of handicapped children, she
wrote.

(the birth of your c hill) has already given a new dire( non to your life
and may well give you a new set of values as you learn and grow We . .

parents are realists and certainly not Pollyannas But we truly believe that
Our Down's syndrome children have added = new dimension to our lives

for us, it has been a humbl,iir,expenen- but ooe that has added to our
strength and maturity, to the benefit ot all our loved ones



THE BIGGER PICTURE

For every handicapped child who gets early help, there are thousands who
aren't being reached We hope your child is one of the lucky ones; we know that
too many who could grow, talk, laugh, run, play, learn are still shut out;
denied the experiences that make life begin . and keep going

We are at 3 point in history when we can really bring about change True, we
don't have al! the answers But we know enough to see a huge difference in what
happens to children with disabilities when they get a good start

As parents and teachers become increasingly sure of the remarkable progress
that can be made, they are calling for programs to put new knowledge into
practice. You can loin this effort

Let your state and local departments of health and education know when
you are aware of babies and young children in need of help who are not
receiving services.

Get together with members of paren organizations to inform administra-
tors, legislators, and the general public of the great gains that can come from
early education of handicapped children starting at birth

Speak up! Make clear that it's worth the investment of funds to set up
programs so that professionals and parents can work together to give each child a
good beginntng. Wasted lives are costly to everyone and every child who
gets a boost forward in his early years 'tands a better c hance of being productive
in adulthood.

At a conference on needs of handicapped young children, professionals,
administrators and parents came together and discussed the strides that have
been made in recent years They talked of how babies and preschoolers can be
helped by se, isittve sc reening for possible problems, by planning with parents on
"what-to-do" from the moment of diagnosis, by active collaboration between
professionals and parents They pointed 4o the big gap that still exists between
what we know and what we do, and they concluded by asking "What are we
waiting for?"

It's a good question'
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ORGANIZATIONS THAT CAN HELP PARENTS

Write to tr,,,se organizations to rind out about athliated state or local ( hapters
near your hon ie Ask them about their newsletters, and ant. information thet can
send you about caring for your child This is not a complete list There are many
othtr organizations that help children with serious diseases and hei,ith -

lems If you need more information, p'ease write to CLOSER LOON

National Society for Autistic Children
1234 Massachusetts Avenue, N W
Suite 1017
Washington, D C 20005

Cerebral Palsy

United Cerebral Palsy Association
66 East 34th Street, 3rd Hoer
New York, New York 10016

Deaf-811nd

National Assoc lat nn for the
Deaf-Blind

2703 Forest Oak Circ le
Norman, Oklahoma 73071

Centers and Services for Deal-Blind
Children

Room 3151, Donohoe Building
400 6th Street, S W
Washington, D C 20202

Emotionally, Disturbed
Mental Health Association, National

Headquarters
1800 North Kent Street
Arlington, Virginia 22209

Epilepsy

Epilepsy Foundation of Americ a
4351 Carden City Drive
Landover, Maryland 20795

Health Impairments
American Cancer So( letY
777 Third Avenue
New York, New York 10017

American C lett Pal.:te Assoc [anon
331 Salk Hall

Pittsburgh, Pennsylvania 15261

American Heart Assoc iation
7.320 Greenville Avenue
Dallas, Texas 7-1231

Amens an Lung Association
1740 Broadway
New York, New \ ork 10019

Asthma and Allergy Foundation of
America

19 West 44th Street, Suite 702
New York, New York 100 36

The Candlelighters Foundation
2025 Eye Street, Suite 1011
Washington, D C 20006

Cystic Fibrosis Foundation
Suite 309
6000 Exec utise Boulevard
Roc kville, Maryland 20852

luvenile Diabetes Foundation
23 East 26th Street, 4th Floor
New York, New \ (irk 10010
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Leukemia Society of America
800 Second Avenue
New York, New York 10017

National Association for Sickle Cell
Disease, Inc.

3460 Wilshire, Suite 1012
Los Angeles, California 90010

National Hemophilia Foundation
19 West 34th Street
Room 1204
New York, New York 10001

National Kidney Foundation
Two Park Avenue
New York, New York 10016

National Tay-Sachs Foundation and
Allied Diseases Association

122 East 42nd Street

New York, New York 10017

Hearing Impaired
Alexander Graham Bell Assoc lawn

for the Deaf
3417 Volta Place, N W
Washington, D C 20007

International Association of Parents of
the Deaf

814 Thayer Avenue
Silver Spring, Maryland 20911)

International Parents Organization
3417 Volta Place, N W.
Washington, D.C. 20017

john Tracy Clinic
806 West Adams Boulevard
Los Angeles, California 90007

National Association of the Deaf
814 Thayer Avenue
Silver Spring, Maryland 20910

Learning Disabilities
Association for Children and Adults

with Learning Disabilities
4156 Library Road
Pittsburgh, Pennsylvania 13234

The Orton Society, Inc.
8415 Bel lona Lane
Suite : ; =

Towson, Maryland 21204

Mental Retardation
Association for Retarded Citizens
2501 Avenue 1
P.O. Box 6109
Arlington, Texas 76011

Down's Syndrome Congress
1640 in, Roosevelt Road
Room 156E

Chicago, Illinois 60608

Physic all,' Handic apped
American Brittle Bone Society
1256 N,errill Drive
West Chester, Pennsylvania 19380

Arthritis Foundation
3400 Peachtree Road, N E
Suite 1106
Atlanta, Georgia 30326

Human Growth Foundation
4930 West 77th Street

Minneapolis, Minnesota 554 iS

Little People of America
P.O Box 126
Owatonna, Minnesota 55061)

Muscular Dystrophy Association, Inc .

810 Seventh Avenue
New York, New York 10019
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The National Association of the
Physically Handicapped, Inc

76 Elm Street

London, Ohio 43140

Osteogenesis Imperfecta Foundation
632 Center Street
Van Wert, Ohio 45891

Spina Bifida Association of America
343 South Dearborn Street
Room 319
Chicago, Illinois 60604

Speech Impairments
American Speech

LanguageHearing Association
10801 Rockville Pike
Rockville, Maryland 20852

k isual Impairments
American Council of the Blind
1211 Connecticut Avenue, N W
Suite 506

Washington, D C. 20036

American Council of the Blnd
Parents

Rt A Box 78
Franklin, Louisiana 70538

American Foundation for the Blind
15 West 16th Street
New York, New York 10011

International Institute for Visually
Impaired 0-7, Inc

1975 Rutgers Circle
East Lansing, Michigan 48823

National Association for Parents of
Visually Impaired

2011 Hardy Circle
Austin, Texas 78757

National Association for Visually
Handicapped

305 East 24th Street
New York, New York 10010

National Federation of the Blind
1800 Johnson Street

Baltimore, Maryland 21230

General
The Association for the Severely

Handicapped
7010 Roosevelt Way, N E.
Seattle, Washington 98115

March of Dimes Birth Defect
Foundation

1275 Mamaroneck Avenue
White Plains, New York 10605

National Easter Seal Society for
Crippled Children and Adults

2023 W. Ogden Avenue
Chicago, Illinois 60612

National Genetic Foundation
555 West 57th Street
New York, New York 10019
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Closer Look, the national information center for handicapped people, is set up
to help parents of handicapped children and youth by giving practical advice on
how to find educational programs and other kinds of services
Parents and professionals seeking assistance in dealing with problems and needs
of a mentally, physically or emotionally disabled child or young adult should
write to Closer Look, Box 1492, Washington, D.C. 20013. Be as specific as
possible, including facts about a person's handicapping condition (known or
suspected), age, and the kind of help being sought. The staff will respond with an
appropriate packet that includes background pamphlets, suggestions on steps to
take to locate services, and other useful information.

The work presented herein was performed pursuant to a contract with the Office
of Special Education and RehabilitativeServices, U S. Department of Education
Points of view or opinion stated herein do not necessarily represent official
opinion, position or policy of the government
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